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D1 indicated he was SB on South 27th Street in stop & go traffic. D1 indicated traffic started to move & he began to accelerate. D1 indicated he looked down
at his radio & when he looked back ahead traffic had come to a stop again. D1 indicated he applied his brakes but could not avoid striking V2. D1 estimated
his speed at 15mph before he hit his brakes. D2 indicated she was SB on South 27th Street when the vehicle in front of her came to a stop. D2 indicated she
came to a stop in traffic & was then struck from behind by V1.
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